T he report of the Expert Panel on Palliative
Care to the Cancer Care 2000 Task Force is the basis for this thematic issue of the Journal. I decided to invite the Expert Panel to prepare an article-style version of the report that would be suitable for the Journal for the following reasons.
1. The report is a comprehensive compendium of the current problems of palliative care in Canada; a compendium also of the tasks that have to be tackled incessantly if the palliative care movement is not to enter on a slope of decline.
2. The report has identified the challenges that the palliative care movement in other countries is likely to face years after the initial euphoria of the start-up experience.
The report is significant for palliative care in Canada and is likely to be read with interest and profit by those organizing palliative care in other countries.
I would like to direct attention to the question I had when I finished my second reading of the report. The Expert Panel chairman opens his guest editorial with the question "What's stopping us?" and, at the end of his editorial, transforms the question into a mobilizing cry to get moving, "What's stopping us!".
On my first reading of the background and analysis sections, presented here in the articles of this thematic issue, I was excited. I sensed that the authors had gotten it right and I heard echoes of John Scott's mobilizing cry, "What stopping us!" Then came my second reading, and after my initial excitement, I was simply overwhelmed. I turned to John Scott's opening question and took it seriously. "What's stopping us?" Well, could it be that not knowing where to start is what is stopping us?
You don't make recommendations for action unless there are deficiencies. But this report has made 117 recommendations and they cover just about every conceivable aspect of palliativecare.The deficienciesare admittedlyfewer in number than the recommendations, as a number of recommenda-.tions target different aspects of a single problem. Nevertheless, taken together, the recommendations constitute a most daunting schedule; indeed, a schedule that will reach into the next century. So, when I finished my less excited and more sober second reading, I felt paralyzed. Let's get moving! Yes, of course, but where do we start?
Where do we start? This report now needs a strategy. Surely there is a logic of centrality and interdependence among all the problems and recommendations of this report. Some problems are central, others are derivative, so that the solution of the central problems assures the conditions needed for the solution of the others.
The report complains frequently about the lack of government policy and funding devoted to palliative care. Yetthe report simultaneously states that the development of guidelines, standards, accreditation criteria, and outcome measures needed for the establishment, maintenance, and evaluation of palliative care programs is one of the most urgent tasks of the hour. Again, the report advises its readers that palliative care development in Canada has been slow, piecemeal, and parochial; most programs have not developed the critical mass required for effective scholarship, research, and regional consultation.
If there is a link between these three problems, namely, the problems of inadequate policy and funding, deficient standards, and an insufficient body of expertise, I would start with the goal of building the critical mass. Money should be sought and efforts should be mobilized to achieve that goal. I, for one, find it difficult to see how meaningful standards are going to be set in the absence of effective scholarship, research, and clinical practice in palliative care.
The same for education. Without that critical mass, who is going to teach what to whom? The same with funding. Nothing draws money like success does. I'm sorry, but assuring governments that we have a beautiful philosophy or that palliative care isa philosophy will hardly force open the door of the treasury. Do we think we are going to obtain increased funding for palliative care programs if we don't have the critical mass required to produce the effective scholarship, research, and consultation that will set the standard for the standards? Should we not be starting with the building of that critical mass? If so, how do we do that?
This excellent report now needs a strategy and a schedule. Others more experienced and knowledgeable than I should be working out the logic that binds the problems and recommendations together. They should identify the central problems, upon whose solution so much else depends. That logic will suggest a realistic strategy and schedule. We cannot possibly realize all 117 recommendations at once, and we need not. So, where do we start?
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